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RECIPIENT COMMITT E SJAJ MENT OF TERMINATION 

This form must be completed by Recipient committees 
That wish to terminate pursuanr to  2 Cal. Adm. 2 ~ 6 2  i8404. 

(Type or Prini  in Ink1 

V ER I F I CAT I ON 

I declare under penalty of perjury that this committee has ceased to receive ~ontributic~ns and make exoendi- 
tures, does not anticipate receiving contributions or making expendirurs in :he f U U i S ,  has eliminated o r  has 
declared that it has no intention or ability to discharge all debrs, 13ans received and other (Jbliqations, has no 
surpius funds, and has filed a l l  campaign statements required by rhe ?oiit;cai ?,e!cm :?CK dixlosiny all 
reporrable transactions. 

YOTE: 
receives the forgiveness of a loan. 

Additional filing obligations will be incurred i f  a conrnirree beglns r.iis1r.g or :pending 'unds ar 

For information rcquired 10 be provided 10 you pursuant 10 the Information Practicer Act of 1977. see ' Information Manual 07 CJmoaqn Disctosure Provlri 

of the Political Reform Act." Smt ion  X I .  


